
 

 

 
 

ABUTTERS LIST REQUEST FORM 

 
Date: ___________ 
 
Property Address: ________________________________  
 
Property Owner: _________________________________  
 
Parcel Number: Map______ Lot_________ 
 
Request Made by: ________________________________ 
  
Phone Number: __________________________________ 
 
Purpose: 
 
_____ Conservation     100’  
_____ Zoning Board of Appeals     300’  
_____ Planning Board      300’  
_____ Special Permit     300’  
_____ Liquor License      Direct & 500’ to a Church & School  
_____ Subdivision       300’  
_____ Pole Hearing Adjacent  
_____ Other_______________________  
 
Signature: ________________________ 
 
Fee: $25.00  
 

PLEASE ALLOW 10 BUSINESS DAYS TO PREPARE CERTIFIED ABUTTERS 

LIST. 

 TOWN OF UXBRIDGE                  

OFFICE OF THE PRINCIPAL ASSESSOR 

BOARD OF ASSESSORS 

21 South Main Street 

Uxbridge, MA 01569-1851 

Phone 508-278-8600 x2 Fax 631-237-5423 

assessor@uxbridge-ma.gov 

   

                                             

Kenneth M. O’Brien, MAA  

Principal Assessor 

  


